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Whoever  attempts  to  effect  a  change  in  established  usages, 
must  expect  to  meet  with  not  only  active  opposition  from  those  who 
are,  or  who  think  they  are  interested  in  keeping  matters  in  their 
present  course,  but  the  much  more  formidable  opposition  of  passive 
resistance  from  those  who,  not  perceiving  the  importance  of  the 
object  in  view,  will  not  even  seriously  inquire  into  the  merits  of  the 
proposed  change,  still  less  take  steps  to  bring  it  into  operation. 
There  is  in  the  mind,  and  especially  in  the  English  mind,  a  powerful 
vis  inertice — a  force  which  tends  to  keep  it  in  its  accustomed 
condition — to  prevent  its  readily  assuming  any  new  condition  or 
direction. 

Those  who  attempt  to  improve  the  direction  of  charity  must  not 
be  disheartened,  though  they  should  have  to  contend  against  oppo¬ 
sition  from  the  prejudiced,  indifference  from  the  unthinking,  or 
even  obloquy  from  those  whose  personal  interests  are  bound  up  in 
the  present  mode  of  administration,  and  who  would  represent  those 
who  are  opposed  to  the  present  direction  of  charity,  as  opposed  to 
charity  itself. 

It  is  not  surprising  that  those  who  have  been  long  accustomed  to 
support  and  take  pride  in  a  medical  charity,  to  exert  themselves  in  its 
behalf,  to  rejoice  at  its  extended  operations,  to  congratulate  them- 
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selves  on  the  large  amount  of  relief  afforded  at  so  small  a  pecuniary 
cost,  should  not  relish  a  line  of  argument  which  brings  them  to  the 
conclusion,  that  these  unquestionable  benefits  are  alloyed  with  so 
vast  an  amount  of  evil  as  to  render  it  doubtful,  whether  the  good  or 
the  evil  predominate.  However  just  the  sarcasms  directed  against 
those  who  subscribe  to  such  institutions,  from  motives  of  selfish¬ 
ness  or  ostentation,  there  can  be  no  question,  that  the  great 
majority  of  those  who  support  them,  do  so  with  the  sincere  design 
of  benefitting  most  effectually  those  who  are  suffering  under  the 
combined  misfortunes  of  poverty  and  disease,  thinking  “  that  their 
money  thus  spent,  goes  further  towards  attaining  the  end  for  which 
it  is  given,  than  it  can  do  by  any  private  and  separate  beneficence.”* 
If  the  assistance  afforded  by  these  institutions  could  be  strictly  con¬ 
fined  to  those  alone  who  really  require  it,  and  without  producing 
improvidence  and  habits  of  dependence  upon  charity,  in  those,  who 
otherwise  would  themselves  provide  for  an  evil  day,  the  benevolent 
design  would  be  fulfilled ;  but  as  the  case  really  stands,  the  suffering 
they  indirectly  produce  is  greater  than  that  which  they  relieve  ; 
especially  as  their  existence  is  a  powerful  impediment  to  the  esta¬ 
blishment  of  improved  institutions,  which  promise  a  greater  amount 
of  good,  and  are  certainly  less  liable  to  evil. 

It  must  not  be  imagined  that  I  embrace  in  one  sweeping  censure 
all  medical  charities.  Provision  for  prompt  attention  to  accidents, 
hospitals  for  the  reception  of  cases  of  fever,  and  of  severe  and  com¬ 
plicated  disease,  which  require  all  the  alleviation  that  art  and  wealth 
can  afford,  are  exceedingly  valuable;  and  the  readiness  and  liberality 
with  which  they  are  supported,  render  them  justly  the  proudest 
ornaments  of  our  country.  Persons  so  severely  afflicted  are  the 
fittest  objects  of  a  liberal  benevolence,  and  ample  provision  for  these 
rare  cases  of  misfortune  is  not  likely  to  produce  improvidence,  for 
those  who  would  accept  of  such  assistance  can  scarcely  be  expected 
to  provide  for  such  remote  contingencies  ;  but  systematic  provision 
for  assistance  in  cases  of  ordinary  sickness,  which  every  one  must 
expect,  and  especially  for  attendance  in  confinement,  which  can 
always  be  foreseen,  is  certain  to  produce  an  habitual  dependance 
upon  charity,  instead  of  upon  individual  exertion. 


*  Palcy. 


Of  all  the  causes  producing  pauperism,  the  moral  are  by  far  the 
most  powerful.  Where  one  is  reduced  to  indigence  by  unavoidable 
misfortune,  ten  are  ruined  by  improvidence,  idleness,  or  vice. 
It  is  stated  that  out  of  2,999  distressed  objects  supported  by 
the  Mendicity  Society  of  Dublin,  four-fifths,  at  least,  had  either 
been  reduced  to  poverty  by  drinking,  or  were  the  widows  or 
orphans  of  such  as  had  died  from  the  effects  of  intemperance. 
Universal  experience  has  shown  that  however  abundant  means  ot 
relief  may  be,  real  or  apparent  want  still  keeps  pace  with  it : — the 
more  profuse  and  systematic  the  relief  offered,  the  more  numerous 
the  claimants.  The  administration  of  the  old  poor  laws  has  afforded 
the  strongest  instances  of  this,  and  the  operations  of  systematic 
medical  charities  have  been  no  exception  to  the  rule ;  for  we  find 
that  each  successive  year  shews  a  larger  proportion  of  our  population 
rendering  themselves  dependent  upon  them.  Nor  is  this  result  to 
surprise  us.  At  first  the  institution  is  understood  to  be  intended 
only  for  the  destitute ;  but  very  shortly  others  find  the  ease  of 
getting  assistance  for  nothing,  and  naturally  enough  prefer  begging 
a  recommendation  to  undergoing  additional  toil,  or  denying  them¬ 
selves  indulgences,  that  they  may  pay  for  themselves.  The  result 
is  felt  by  the  surgeons  of  the  district  perceiving  a  diminution  of 
their  private  patients,  and  the  gin  merchants  an  increase  of  their 
customers.  There  is  no  attempt  at  effectually  checking  these  abuses  ; 
indeed,  those  connected  with  such  institutions  have  been  accused  of 
almost  canvassing  for  patients — (I  have  seen  something  very  like 
this,) — and  the  managers  are  almost  universally  desirous  of  showing 
a  u  good  report  of  patients”  in  order  that  they  may  call  upon  the 
public  for  an  increased  supply  of  funds,  as  if  the  magnitude  of  the 
evil  were  the  ground  of  claim  for  public  support.  Instead  of 
regarding  the  increasing  number  of  patients  as  a  symptom  of  increas¬ 
ing  misery  or  decreasing  morality,  they  point  to  it  with  exultation 
as  a  proof  of  the  usefulness  of  their  institution.  This  increase  of 
patients  at  the  public  institutions  faster  than  the  increase  of 
the  population  is  constantly  shewn.  Thus,  in  Manchester,  in  1821, 
the  number  of  charity  patients  was  about  12,000,  for  a  population 
of  about  158,000 — nearly  one-thirteenth.  In  1831  there  were 
41,000  charity  patients  in  a  population  of  about  230,000,  or  more 
than  one-sixth— the  proportionate  number -being  doubled  in  ten 
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years.*  In  Liverpool  the  increase  has  been  less  rapid,  but  as 
certain.  From  1809  to  1833  the  number  of  charity  patients  was 
quadrupled,  while  the  population  was  only  doubled-!  The  towns 
of  Birmingham  and  Leeds  exhibit  similar  results  ;  and,  although  I 
have  not  the  evidence,  I  have  no  doubt  it  is  just  the  same  every¬ 
where  else,  for  this  is  the  universal  effect  of  indiscriminate  charity, 
acting,  as  it  does,  both  to  dishearten  the  industrious,  and  to 
encourage  the  recipients  of  charity  in  idleness  and  waste.  In 
Coventry,  a  less  prosperous  town  than  Manchester,  it  is  calculated 
that  from  2,000  to  3,000  may  be  so  poor  as  to  be  unable  to  pay  for 
private  medical  attendance  ;  and  for  their  benefit  a  Provident  Dis¬ 
pensary  has  been  established  :  the  population  is  about  30,000 ;  it 
is  therefore  assumed  that  it  is  unnecessary  to  provide  artificially 
for  more  than  about  one-twelfth  of  the  poorest  of  the  inhabitants, 
who  are  enabled  to  secure  for  themselves  the  necessary  medical 
attendance  by  subscribing  one  penny  per  week  to  the  dispensary. 
In  Manchester  one-sixth  of  the  population  actually  become  patients 
at  the  public  institutions  ;  but  as  about  one  in  three  are  so  ill  in  the 
course  of  a  year  as  to  require  medical  assistance  (these  one-sixth 
corresponding  with  about  one-half  of  the  patients,)  it  appears  that 
one-half  of  the  inhabitants  of  Manchester  are  so  destitute  or  so 
degraded  as  habitually  to  apply  to  the  public  medical  institutions, 
representing  themselves  to  be  objects  of  charity.  Is  it  to  be  believed 
that  one-half  or  one-quarter  of  our  population  are  so  poor  as  not  to 
be  able  to  afford  the  very  moderate  payment  which  a  medical  man 
is  willing  to  receive  for  attendance  upon  the  poor  ?  It  requires  no 
further  proof,  no  personal  testimony,  to  convince  us  that  these  so 
called  charities  are  enormously  abused.  But  if  further  proof  be 
desired,  we  have  it  in  the  fact  that,  upon  the  establishment  of  a  dis¬ 
pensary,  those  who  were  in  the  habit  of  employing  and  paying 
private  surgeons,  procure  assistance  from  the  dispensary.  A  surgeon 
in  this  townshipj  had  his  practice  very  considerably  injured  upon 
the  establishment  of  the  dispensary  :  another  in  Hulme  has  suffered 
similarly,  and  in  Salford  there  are  the  like  complaints.  Now  the 
best  possible  proof  that  patients  procure  assistance  from  these  insti- 
tions  who  can  pay  for  it  is  the  fact  that  before  they  were  established 
they  did  so. 


*  Dr.  Kaye. 
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At  the  Derby  Dispensary,  none  are  allowed  to  become  free 
members,  whose  weekly  earnings  amount  to,  for  a  single  man, 
12s.;  for  a  single  woman,  9-s.;  for  a  man  and  his  wife,  14s.;  for  each 
dependent  child,  Is.  more.  Domestic  servants  living  with  their 
employers,  whose  earnings  exceed  £7.  perann.are  also  inadmissible. 
It  is  presumed  that  all  whose  income  is  as  large  as  this,  are  able  to 
maintain  themselves  without  extraneous  assistance,  and  are  therefore 
refused  permission  to  subscribe  to  an  institution  which  is  intended 
for  the  benefit  of  the  poor  alone.  At  the  Chorlton-upon-Medlock 
Dispensary  I  have  good  reason  to  believe  that  nearly  two-fifths* 
of  the  persons  supplied  there  gratuitously  with  medical  assistance, 
have  larger  weekly  incomes,  than  those  who  are  considered  too 
well  off  to  be  admitted  as  free  members  at  the  Derby  Self-sup¬ 
porting  Dispensary.  It  is  very  easy  to  believe,  that  persons  who 
have  become  accustomed  habitually  to  receive  charitable  assistance 
in  sickness,  will  feel  much  less  reluctance  than  others  in  begging  to 
supply  some  other  want : — the  ice  is  broken,  the  first  lesson  in 
begging  has  been  given,  they  have  been  brought  into  contact  with 
pauperism,  and  as  ought  to  be  expected,  those  connected  with  the 
administration  of  Poor  Law  relief,  attribute  much  of  the  pauperism 
to  the  breaking  down  of  the  spirit  of  independence  of  the  poor, 
produced  by  the  easy  access  to  Public  Medical  Institutions.  And 
therefore,  though  they,  to  a  small  extent,  diminish  the  cost  for  the 
maintenance  of  the  poor,  they  are  an  expensive  and  injurious  assis¬ 
tance,  as  they  increase  the  number  of  those  to  be  maintained  by, — 
another  sufferer  from  the  system, — the  rate  payer.  These  institutions 
not  only  create  an  habitual  reliance  on  charity  on  the  part  of  those  for 
whom  its  assistance  is  not  urgently  required,  (having  therefore  a 
direct  tendency  to  diminish  prudence  and  forethought,)  but  are  a  per¬ 
petually  existing  temptation  to  deception  and  fraud ;  for  all  who  seek 
assistance  from  them,  must  represent  themselves  to  be  “  objects  of 
charity,”  whether  that  be  true  or  not :  I  have  shewn  that  frequently  it 
is  not  true.  But  this  is  not  all,  a  great  injury  is  inflicted  upon  those 
labourers  whose  honest  pride  will  not  allow  them  to  seek  assistance 
from  charity.  General  charities  reduce  wages,  by  enabling  a  man 
who  is  partially  supported  by  them,  to  offer  his  work  at  a  lower  rate 
than  the  independent  labourer  can  afford.  When  a  large  proportion  of 

*  The  result  of  personal  inquiry. 
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the  necessary  expenditure  has  been  thus  provided,  the  effect  lias  been 
to  reduce  the  whole  body  of  labourers  to  a  state  of  dependence.  This 
was  seen  by  the  effect  of  rate  in  aid  of  wages,  when  part  only  of  the 
labourer’s  wages  being  paid  by  the  employer,  the  rest  from  the  poor 
rate;  the  result  was  very  rapidly  to  reduce  all  the  labourers  to  paupers, 
because  the  independent  labourer  could  not  live  upon  the  portion  of 
wages  which  the  employer  paid ;  the  employer  would  pay  no  more, 
because  he  could  get  pauper  labourers  at  that  rate.  Where  only  a 
small  proportion  of  the  necessary  expenditure  is  provided  by  charity, 
the  effect  is  to  reduce  wages  by  that  amount,  affording  no  pecuniary 
advantage  to  the  recipient  of  charity,  but  inflicting  a  cruel  injury  on 
the  labourer  who  is  striving  to  keep  himself  uncontaminated  by  pau¬ 
perism.  This  is  the  effect  of  promiscuous  medical  charity.  Manu¬ 
facturers  in  the  neighbourhood  of  a  dispensary,  can  reduce  their 
work-people’s  wages  lower  than  if  there  were  no  such  institution, 
and  therefore,  compete  with  advantage  with  manufacturers  at  a 
distance.  I  have  heard  of  a  master  cotton  spinner  urging  the 
existence  of  a  dispensary,  where  the  work-people  could  get  “  doc- 
ter.ing”  for  nothing,  as  an  argument  why  there  was  less  occasion 
for  raising  wages.  I  hope  I  shall  not  be  understood  as  aserting, 
that  the  employers  have  any  beyond  a  very  slight  power  in  controll¬ 
ing  the  rate  of  wages:  but  it  is  quite  certain,  that  the  effect  I  have 
mentioned  would  be  produced,  wherever,  as  is  usually  the  case, 
there  is  a  supply  of  labourers  fully  equal  to  the  demand.  The  labourers 
of  least  skill  receives  what  is  barely  necessary  for  thier  subsistence; 
the  remuneration  of  the  rest,  is  according  to  their  superior  skill,  and 
to  the  proportion  of  demand  which  exists  for  their  peculiar  kind  of 
labour.  It  is  quite  evident,  therefore,  that  if  the  necessary  fund  for 
the  subsistence  of  the  labourer  be  lowered,  by  part  of  his  necessary 
expenditure  (g.  e.  medical  attendance)  being  provided  for  him,  that 
the  wages  of  all  labour  whatever,  from  the  highest  to  the  lowest,  will 
be  reduced  by  competition,  by  just  this  amount ;  and  that  those  who 
do  not  receive  this  assistance,  will  have  their  income  unfairly 
reduced,  just  as  the  independent  labourers  in  a  parish  where  rate  was 
paid  in  aid  of  wages,  had  their  wages  reduced  by  the  amount  paid 
to  the  other  labourers  by  the  overseer.  The  amount  of  the  diminution 
may  appear  trifling,  but  in  a  small  income,  a  very  small  difference  is 
important :  it  may  be  just  the  difference  between  comfort  and  want. 
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At  present  no  attempts  are  made  to  check  the  admission  of  im¬ 
proper  patients.  The  subscribers  profess  to  make  “  careful  enquiry” 
that  the  person  recommended  is  really  44  an  object  of  charity  but 
it  is  notorious  that  in  a  great  majority  of  instances  no  enquiry  at  all 
is  made,  and  even  when  it  is  attempted,  the  check  would  not  be 
efficient  to  prevent  the  admission  of  those  who  are  in  temporary 
difficulty,  merely  because  they  have  not  provided  for  expenses 
which  they  ought  to  have  foreseen.  44  It  requires,”  says  the  Report 
of  the  Cheltenham  District  Society,  44  some  reflection  and  no  little 
experience  to  arrive  at  the  conviction  that,  generally  speaking,  the 
most  ragged  and  squalid  persons  are  the  least  worthy  of  our 
assistance ;  and  that  there  is  less  actual  necessity  and  want  in  most 
of  the  houses  that  are  disgraced  by  uncleanliness  and  discomfort, 
than  may  be  found  in  dwellings  distinguished  by  cleanliness  and 
apparent  respectability.”  It  is  the  opinion  of  those  who  have  most 
carefully  enquired  into  the  condition  of  the  poor,  that  it  is  by  no 
means  the  poorest  who  are  the  chief  frequenters  of  the  pawnbrokers’ 
shops,  but  principally  those  who  receive  good  wages,  but  are  im¬ 
provident.  The  author  of  Essays  on  Charitable  Institutions  men¬ 
tions  a  family  she  had  met  vdth  44  of  three  or  four  persons  living  on 
seven  shillings  per  wreek ;  and  the  mother,  upon  being  asked 
whether  she  received  parochial  aid,  replied,  in  a  tone  somewffiat 
indicative  of  displeasure,  4  No,  indeed  ;  we  have  not  come  to  that 
yet !’  Other  cases  have  been  witnessed  in  the  same  town,  where, 
although  the  weekly  income  of  the  family  amounted  to  twenty - 
five  or  thirty  shillings,  there  was  constant  appearance  of  squalid 
wretchedness,  and  incessant  applications  made  for  charitable  assist¬ 
ance.”* 

44  The  Directors  of  a  Charity  School  at  Southampton  were  lately 
petitioned  by  the  parents  of  several  of  the  scholars  on  the  plea  of 
extreme  poverty,  to  remit  the  small  weekly  payments  which  had 
hitherto  been  exacted.  The  Managers  wisely  took  the  pains  to 
ascertain  the  real  state  of  the  case,  by  a  round  of  personal  visits, 
and  they  discovered  that  in  every  instance,  without  exception,  in 
which  the  request  had  been  made,  the  parties  were  habitual  drunk- 
ards.”f 

*  Essays,  &c.  p.  116.  f  Essays,  &c.  p.  101. 
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The  injurious  effect  of  promiscuous  almsgiving  is  universally  ac¬ 
knowledged  ;  to  give  to  all  who  represent  themselves  to  be  in  want, 
without  carefully  enquiring  into  the  truth  of  the  statement,  and  the 
character  of  the  applicants,  is  not  only  to  throw  away  money  which 
might  be  usefully  employed,  but  also  to  encourage  habits  of  idle¬ 
ness  and  imposture ;  giving  to  all  who  ask  it,  medical  relief,  is  open 
to  the  same  objection,  but  not  to  the  same  extent,  though  there  is 
not  very  much  difference  between  giving  a  man  money  to  be 
spent  in  gin,  and  saving  him  money  to  be  spent  in  the  same 
manner. 

The  object  of  true  charity  is  not  to  minister  to  the  physical  wants 
merely,  but  to  assist  in  such  a  manner  as  to  foster  instead  of  weak¬ 
ening  the  habits  of  industry  and  forethought,  to  encourage  the  pru¬ 
dent  and  honest  instead  of  sheltering  the  wasteful  from  the  effects  of 
their  extravagance,  and  offering  a  boon  to  tempt  the  impostor  ;  in 

SHORT,  THE  ONLY  WAY  OF  PERMANENTLY  BENEFITTING  THE  POOR, 
AND  ELEVATING  THEM  IN  THE  SOCIAL  SCALE,  IS  BY  ENCOURAGING, 
ASSISTING,  ENABLING  THEM  TO  HELP  THEMSELVES.  These  are  the 
objects  of  that  truly  benevolent  institution,  “  The  Provident  Soci¬ 
ety,”  these  objects  it  has  to  a  considerable  extent  effected  ;  and 
there  is  no  doubt,  that  the  efforts  made  would  have  been  much  more 
successful,  had  there  not  been  the  counteracting  influence  of  the 
much-abused  medical  charities. 

“We  readily  admit  the  utility  of  these  institutions,  within  certain 
limits ;  but  we  cannot  too  strongly  reprobate  the  extent  to  which 
they  have  been  carried.  Hundreds  and  thousands  of  persons  are 
thus  annually  relieved  who  unquestionably  ought,  and  who  other¬ 
wise  would  perforce  become  the  patients  of  the  general  practitioner, 
by  whom  thus  no  inconsiderable  emolument  would  be  fairly  derived 
from  means  which  are  now,  by  injudicious  charity,  diverted  to  the 
gin  shop  or  the  haberdashers,  to  pamper  the  appetite,  or  to  feed 
the  vanity  of  the  undeserving.  We  think  we  cannot  too  strongly 
oppose  a  system  which  by  the  indiscriminate  supply  of  relief  brings 
charity  itself  into  discredit.”* 


*  Med.  Gazette. 
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Should  we  then  recommend  the  total  abolition  of  these  institutions  ? 
— To  leave  the  poor  to  their  own  unaided  resources  would  be  a 
dangerous  experiment ;  it  would  be  cruelly  unjust  suddenly  to  with¬ 
draw  assistance  which  they  have  been  practically  taught  to  rely 
upon.  If  these  institutions  were  to  be  entirely  abolished,  there  is 
much  reason  to  fear  that  there  would  be  increased  suffering  and 
loss  of  life  on  the  part  of  those  who  could  not  procure  the  necessary 
aid  in  sickness  ;  many  would  be  driven  to  resort  to  quacks,  and  to 
the  scarcely  less  dangerous  practice  of  the  druggists  ;  what  is  usu¬ 
ally  called  counter  practice,  that  is,  the  prescribing  of  half-educated 
persons,  without  any  sufficient  examination  of  the  patient,  often 
without  any  examination  at  all,  which  is  frequently  resorted  to  by 
the  poorer  classes,  for  the  sake  of  avoiding  the  expenses  of  medical 
attendance,  which  they  are  ill  able  to  afford.  The  total  abolition 
of  dispensaries  would  increase  the  burthen  upon  the  medical  pro¬ 
fession  ;  of  “  the  unjust  and  oppressive  tax  of  attending  a  number 
of  the  improvident  and  unprincipled  among  the  poor,  who  demand 
their  services  with  all  the  authority  which  the  professed  intention 
of  paying  bestows,  but  who  when  the  hour  of  trouble  is  past  forget 
their  just  debt,  or  at  least  postpone  the  payment  of  their  ‘Doctor,’ 
till  ever}^  other  demand  upon  them  has  been  answered,  strength¬ 
ened  in  their  contumacy  by  the  too  easy  indulgence  with  which 
medical  men  almost  uniformly  treat  their  debtors.  This  is  no  ima¬ 
ginary  or  even  highly  coloured  picture.  We  could  name  a  general 
practitioner,  residing  in  a  densely  populated  district,  who  toils 
incessantly  at  his  useful  but  ill-paid  vocation  ;  last  Christmas  he 
sent  out  some  bills  chiefly  among  the  petty  tradespeople  and  artizans 
to  the  amount  of  £800,  the  total  of  his  just  but  hard  earned  profits, 
of  this  sum  (the  whole  of  which  would  have  afforded  a  very  mode¬ 
rate  recompense  for  his  time  and  medicines,)  he  had  actually  re¬ 
ceived  at  Midsummer  the  miserable  dole  of  £130,  nor  did  he  expect 
to  obtain  more  than  another  £100,  even  with  all  the  mortifying 
expedients  of  dunning,  or  the  still  more  vexatious  appliances  of  the 
law.  To  us  it  appears  that  the  evil  to  those  who  practice  among 
the  persons  who  alone  would  become  members  of  a  self-supporting 
dispensary  cannot  well  be  increased, — that  any  change  must  be  a 
change  for  the  better.”* 

*  Med.  Gazette,  p.  314,  vol.  15. 
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Were  dispensaries  entirely  abolished,  when  the  earnings  of  the 
independent  labourer  were  suspended  by  sickness,  he  must  either 
forego  medical  assistance,  at  the  risk  of  rendering  curable  disease, 
hopeless  by  neglect,  or  he  must  incur  debt  with  his  doctor,  which 
the  suspension  of  his  earnings  renders  it  peculiarly  difficult  to  pay,  or 
he  must  submit  to  the  degradation  of  pauperism.  The  best  if  not 
the  only  course  by  which  these  various  evils  may  be  avoided,  appears 
to  be,  by  the  adoption  of  the  principle  of  mutual  insurance  against 
expenses  of  attendance  in  sickness.  This  is  the  basis  of  the  institutions 
known  by  the  name  of  Dispensary  Associations,  or  Self-supporting, 
or  Provident  Dispensaries.  The  last  of  these  names,  “  Provident 
Dispensaries,”  most  correctly  expresses  their  nature,  and  is  that 
therefore  which  I  shall  employ. 

“  The  essential  characteristics  of  these  institutions  are,  that  the 
poor  should  themselves  contribute  a  small  sum  periodically,  and 
should  in  return  be  insured  medical  attendance  and  medicine  when¬ 
ever  required ;  that  the  medical  men  should  receive  the  whole  or  a  part 
of  the  money  thus  obtained;  and  that  the  additional  funds  which 
may  be  necessary  should  be  subscribed  by  the  richer  classes,  who 
are  to  manage  the  whole  by  a  committee.”* 

Strictly  speaking,  the  Provident  Dispensaries  are  not  entirely  self- 
supporting,  nor  do  I  think  it  desirable  that  they  should  be,  for  while 
they  are  partly  supported  by  honorary  subscribers,  they  are  under 
the  control  of  persons  of  intelligence  and  character,  and  not  liable  to 
serious  mismanagement,  either  from  ignorance  or  fraud.  Were  the 
payments  of  the  members  made  sufficiently  high  to  meet  all  the  ex¬ 
penses,  not  only  would  the  right  of  control  be  taken  out  of  the  hands 
of  those  who  are  most  likely  to  prevent  the  institution  inflicting  those 
injuries  upon  the  members  of  our  profession,  which  some,  not  unnatu¬ 
rally  dread  ;  but  the  assistance  it  is  calculated  to  afford,  might  be  be¬ 
yond  the  reach  of  those  who  most  urgently  require  it,  If  they  were 
strictly  “  Self-supporting,”  if  they  were  profitable  commercial 
speculations,  not  charitable  institutions,  if  in  short  they  were  sick- 
clubs,  we  could  not  with  any  show  of  justice,  refuse  admission  to  any 
one  who  choose  to  become  a  member,  however  well  able  he  might 

*  Essays,  &c. 
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be  to  pay  for  private  attendance.  They  might  then  be  liable  to  the 
objections  which  have  been  so  zealously  urged  against  them;  but 
according  to  the  proposed  plan,  they  are  far  less  liable  to  abuses  than 
dispensaries  with  the  same  degree  of  strictness  and  management ; 
and  for  this  very  simple  reason  :  at  an  old  dispensary,  the  applicant 
first  applies  while  suffering  under  illness,  he  may  have  been  in  the  re¬ 
ceipt  of  good  wages,  but  improvident,  upon  the  presumption,  perhaps, 
of  obtaining  assistance  should  he  want  it ;  but  it  is  at  that  moment  in 
necessity  he  must  be  admitted  or  rejected  at  once;  and  it  is  evident 
that  the  managers  of  the  dispensary  will  be  so  extremely  anxious  to 
avoid  rejecting  any  who  may  be,  by  possibility,  in  real  distress,  that 
strictness  of  admissions  will  be  but  a  small  protection,  against  the 
abuses  from  which  we  are  now  suffering.  But  at  a  Provident  Dis¬ 
pensary  the  case  is  quite  different,  “  before  any  person  can  be  admit¬ 
ted  as  a  member,  his  circumstances  are  investigated  by  the  secretary, 
and  a  sub-committee,  to  ascertain  that  he  really  belongs  to  that  class 
for  whom  the  institution  is  founded,”*  and  its  members  are  not 
(except  on  rare  occasions)  admitted  when  sick,  there  is  ample  time 
to  make  proper  inquiry,  and  if  the  applicant  be  thought  improper, 
he  may  be  rejected  without  any  immediate  risk,  as  he  is  not  then 
suffering  under  disease.  That  they  would  be  less  liable  to  abuse, 
than  dispensaries  as  they  are  now  managed,  requires  no  argument  to 
prove.*  “  It  is  true  no  one  can  be  admitted  without  a  recommenda¬ 
tion,  but  how  generally  does  it  happen,  that  subscribers  are  very 
little  acquainted  with  those  to  whom  they  give  tickets.*  *  *  *  By  the 
lower  order  of  tradesmen,  the  privilege  of  obtaining  them  is  held  out 
as  a  bonus  to  ensure  customers,  and  even  the  tickets  themselves  are 
said  not  unfrequently  to  have  been  turned  into  saleable  commodi¬ 
ties. The  subscribers  will  scarcely  even  be  at  the  trouble  of 
making  careful  enquiry  whether  the  applicant  for  a  recommendation 
be  really  in  want  or  not.  The  unwillingness  to  refuse  so  trifling 
a  request — the  love  of  popularity — the  wish  of  saving  time,  and  the 
fear  of  denying  a  really  deserving  patient,  will  easily  account  for 
the  fact,  that  many  recommendations  are  given  to  persons  who  have 
no  just  claim  upon  the  funds  of  charity. 

It  may  be  contended  that  dispensary  patients  get  the  advice  of 

*  Medical  Gazette,  t  Address  from  North  London  Self-supporting  Dispensary. 
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more  experienced  practitioners,  than  would  probably  be  employed 
in  private,  by  the  poor,  or  engaged  at  provident  dispensaries.  Yet, 
it  is  notorious,  that  the  great  majority  of  dispensary  patients  are 
virtually  under  the  care  of  the  very  youngest  practioners,  and  even 
of  apprentices.  One  important  point  of  the  provident  system  is, 
that  the  patient  has  the  acknowledged  right  of  putting  himself  under 
the  care  of  the  medical  officer,  in  whom  he  has  most  confidence ; 
and  is  not  forced  under  the  doctor  of  the  day,  or  of  the  district,  as 
at  present,  whom  he  is  probably  unacquainted  with,  or  perhaps 
even  dislikes  ;  and  all  who  have  had  experience  among  dispensary 
patients,  must  have  felt  that  they  frequently  did  not  meet  with  the 
respect  and  cordiality  and  openness,  which  ought  to  exist  between 
the  patient  and  his  medical  adviser,  and  which  must  exist  for  prac¬ 
tice,  to  be  satisfactory,  or  even  safe  !  If  in  a  provident  dispensary, 
the  honorary  subscribers  should  commit  the  mistake  of  appointing  an 
inefficient  medical  officer,  the  evil  resulting  >vill  be  much  less  severe 
than  a  similar  mistake  now  produces,  as  the  patients  will  not  as  at 
present  be  exposed  to  neglect ;  for  they  will  not  put  themselves 
under  the  care  of  one  who  does  not  attend  to  them  satisfactorily. 

The  substitution  of  the  Provident  for  the  Charitable  Dispensary, 
by  developing  a  new  source  of  revenue,  would  set  at  liberty  for 
other  purposes  a  large  sum  which  is  now  expended,  not  merely  use¬ 
lessly,  but  injuriously :  this  waste  and  misapplication  of  funds, 
though  a  secondary  consideration,  will  be  acknowledged  to  be  an 
important  point  by  all  who  value  the  cause  of  popular  edu¬ 
cation,  and  remembering  the  disgracefully  scanty  means  for  its 
supply,  contemplate  the  possibility  of  diverting  some  part  of 
these  misapplied  funds  to  a  purpose  so  infinitely  superior ! 
“  From  the  published  reports  of  the  London  Dispensaries,”  (and  we 
may  include  those  of  Manchester,)  “  it  is  sufficiently  obvious  that 
4,000  or  5,000  patients  cannot  be  annually  relieved  but  at  an  ex¬ 
pense  of  £1,000,  whereas  upon  the  Provident  principle,  not,  much 
more  than  £200  is  amply  sufficient  for  this  purpose,  as  may  be  seen 
by  reference  to  the  Reports  of  the  Coventry  Self-supporting  Dis¬ 
pensary.  Thus,  without  taking  into  consideration  any  other  colla¬ 
teral  advantages,  the  absence  of  which  render  such  expenditure  worse 
than  useless,  it  is  obvious  that  several  thousand  pounds  (in  Man- 


Chester  about  £6,000  or  £8,000)  are  needlessly  expended  on  the  relief 
of  the  sick  poor.  Many  more  might  be  relieved  at  a  comparatively 
small  expense,  whilst  the  greater  part  of  these  funds  might  much 
more  advantageously  be  directed  to  other  measures  for  the  relief  of 
the  temporal  and  moral  wants  of  the  poor.* 

“  But  poverty  is  not  the  great  obstacle  to  the  establishment  of 
these  Dispensaries.  From  all  we  can  learn,  there  must  be  misma¬ 
nagement  where  a  charity  class  of  patients  is  kept  up :  if  there  be  a 
town  in  England  which  should  seem  likely  to  require  indispensibly 
the  admission  of  charity  patients  to  the  benefit  of  any  of  its  medical 
institutions,  that  town  is  Coventry  ;  yet  things  are  so  well  managed 
that  there  is  no  charity  class  in  Coventry.  £120  from  the  honorary 
subscribers  contributes  to  the  relief  of  upwards  of  2,000  poor  peo¬ 
ple,  and  leaves  nearly  £270  for  the  medical  attendants,  medicine, 
and  all  being  paid  for.”f  “  It  is  a  fact,  no  less  true  than  remark¬ 
able,  that  wherever  the  Self-supporting  Dispensary  system  has  been 
introduced,  the  number  of  applicants  for  parish  relief  has  dimi¬ 
nished,  and  not  only  have  persons  by  it  been  prevented  from  fall¬ 
ing  into  the  class  of  paupers,  but  by  its  good  management  and 
example  persons  have  been  raised  from  this  class  and  enabled  to 
enrol  themselves  among  the  free  members,  Thus  is  the  system  not 
only  preventive  but  restorative.^”  “  Nor  are  the  direct  benefits 
arising  from  it,  to  those  who  have  embraced  it,  more  conspicuous 
than  the  benefit  it  confers  upon  the  profession,  and  the  invalua¬ 
ble  boon  it  bestows  on  the  country  at  large,  in  the  shape  of  sober, 
steady,  and  provident  citizens.”§ 

The  poor  have  been  so  completely  in  the  habit  of  receiving  me¬ 
dical  assistance,  gratuitously,  that  they  regard  it  almost  as  a  matter 
of  course.  It  excites  no  gratitude,  as  it  is  too  easily  obtained  to 
be  highly  valued.  The  existence  of  this  habit  renders  it  very  diffi¬ 
cult  to  introduce  the  improved  system,  and  necessary  to  commence 
with  a  very  moderate  subscription.  I  am  inclined  to  believe  the 
sum  which  has  been  usually  fixed  upon,  viz.,  1  d.  per  week  for  adults, 

*  Dr.  Wilkinson.— A  few  hints  on  the  principle  of  Provident  or  Self-supporting  Dispensa¬ 
ries. 

t  Med.  Gazette.  t  Med.  Gazette,  p.  584,  vol.  12.  §  Med,  Gazette,  242,  vol.  15. 
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and  a  half-penny  for  each  dependent  child,  must  be  very  nearly  the 
correct  amount,  as  I  find  two  sets  of  objectors,  one  asserting  that 
it  is  ridiculously  low,  the  other  that  it  is  absurdly  high. 

“  That  medical  men  in  general  will  not  expect  that  an  institution 
of  this  kind  is  to  remunerate  them  in  the  manner  they  ought  to  be 
remunerated,  I  am  well  convinced  ;  but  it  will  do  more  for  them 
than  they  will  at  first  be  disposed  to  admit ;  and  where  is  the  man 
in  practice  who  is  not  always  working  without  even  the  shadow  of 
remuneration  ?  This  should  not  be  forgotten,  nor  the  pleasure  of 
doing  so  much  good  on  so  sure  a  foundation.”* 

It  may  be  thought  that  I  dwell  too  much  upon  the  interests  of 
my  own  profession,  the  real  interests  of  the  poor,  being  the  point 
upon  which  the  question  must  be  and  ought  to  be  decided  ;  but  I 
do  so  because  the  opposition  arises  principally  from  medical  men, 
and  I  am  convinced  springs  from  an  imperfect  apprehension  of  the 
case.  Some  assert  that  Provident  Dispensaries  are  “  objectionable 
in  principle,”  forgetting  that  there  is  nothing  new  in  the  principle, 
it  being  simply  that  of  “  mutual  insurance,”  which  is  applicable  to 
any  species  of  contingency  whatever.  They  assert  also,  “  that 
they  are  injurious  and  degrading  to  the  profession  injurious  they 
cannot  be,  unless  persons  be  allowed  to  subscribe  who  do  not  re¬ 
quire  such  assistance.  Why  degrading  ?  It  is  very  common  in 
England,  and  quite  customary  in  Germany  and  France,  for  private 
patients  to  agree  to  pay  a  stipulated  annual  sum  to  their  medical 
attendant,  for  whatever  assistance  may  happen  to  be  required  ;  such 
arrangements  are  perfectly  fair  and  honourable  wrhen  the  parties 
prefer  to  pay  and  receive  them  in  lieu  of  accidental  fees.  Now7  the 
principle  of  the  Provident  Dispensaries  is  precisely  similar,  only  as 
the  parties  have  it  not  in  their  power  to  bear  the  whole  expense 
themselves,  their  richer  neighbours  help  them  in  their  laudable  en¬ 
deavour  1o  free  themselves  from  dependence  upon  charity,  and  the 
medical  officers  are  willing  to  receive  less  than  an  adequate  remu¬ 
neration,  upon  the  understanding  that  the  assistance  rendered  will 
be  confined  to  those  who  really  require  it.  How  then  can  it  be 
degrading  to  allow7  the  poor  to  give  that  which  wre  would  gladly 

*  Mr.  Taylor’s  Letter  to  Mr.  Smith. 
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accept  from  the  rich,  namely,  a  stipulated  contract  for  attendance  ? 
But  it  is  objected  that  the  sum  offered  is  too  small  to  be  remune- 
lative  ,  granted,  but  if  it  be  all  they  can  afford  to  give,  without 

being  reduced  to  extreme  necessity,  who  would  desire  more, _ who 

would  dare  to  deny  the  sick  poor  this  escape  from  the  dangers  and 
degradation  of  neglected  disease,  or  of  pauperism,  or  of  debt,  for 
the  chance  of  being  able  to  extort  a  fewr  shillings  more  ? 

u  This  Dispensary  system  is,  I  conceive,  admirably  adapted  to 
promote  the  interest  and  respectability  of  the  profession.  It  relieves 
the  practitioner  from  the  burden  of  nearly  gratuitous  attendance  on 
the  lower  orders  of  society.  He  is  no  longer  called  upon  to  outrage 
his  feelings  by  making  demands  which  are  justly  his  due,  on  indi¬ 
viduals  whose  earnings  are  barely  sufficient  to  supply  them  with  the 
necessaries  of  life.  He  is  no  longer  seen  in  the  degrading  situation 
of  suing  the  poor  mechanic  in  the  Court  of  Requests,  and  obtaining 
an  order  for  the  payment  of  his  bill,  by  weekly  instalments  of  six¬ 
pences  and  shillings.” 

“  It  tends  also  to  counteract  the  trickery  and  impositions  of 
quacks,  and  per  centage  physicians,  who  stigmatize  their  profession 
by  calling  themselves  “  Doctors,”  and  obtaining  a  livelihood  by 
contracting  with  a  druggist,  to  whom  they  send  their  prescriptions, 
and  receive  in  return  a  portion  of  the  ready  money  cost  of  the 
medicines.  They  charge  very  low  fees ;  and  if  these  cannot  be 
obtained ,  they  generously  prescribe  gratis,  and  manage  to  make 
up  the  deficiency  by  prescribing  abundantly.”* 

To  deny  to  these  dispensaries  the  character  of  charitable  institutions 
is,  if  possible,  still  more  absurd ;  for  what  do  we  mean  by  charitable 
but  that  which  produces  a  beneficent  end,  from  a  benevolent  motive  P 
and  what  object  can  be  more  laudable  than  to  supply  the  poor  with 
assistance  at  their  greatest  need,  in  such  a  way  as  to  foster  and  en¬ 
courage  those  feelings  of  independence  which  are  essential  to  their 
permanent  well-being  ? 

Did  Provident  Dispensaries  only  equal  the  so-called  charitable  ones 

*  Letter  from  Mr.  Jones,  Surgeon  to  the  Derby  Self-supporting  Dispensary. 
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in  providing  the  means  for  the  preservation  and  recovery  of  health, 
we  should  have  ample  grounds  for  giving  them  a  decided  preference. 
How  much  more  decided  does  that  preference  become  when  we 
have  reason  given  us  to  believe,  that  in  life-preserving  power,  they 
are  far  superior  ? 

Assistance,  when  sick,  is  much  more  easily  accessible  in  provident 
than  honorary  dispensaries.  The  patient  need  not  lose  time,  or 
degrade  himself  by  running  about  to  beg  a  recommendation,  but 
applies  at  once  for  an  attendance  ticket,  and  puts  himself  under  the 
care  of  the  medical  officer  of  his  own  choice  ;  in  fact,  procures 
assistance  just  as  readily  as  the  richest  of  the  land.  Consequently, 
as  I  am  informed  by  Mr.  Nankivell,  at  the  Coventry  dispensary, 
the  cases  being  seen  by  the  surgeons  at  the  very  outset,  the  pro¬ 
bability  of  a  successful  result  is  much  higher  than  in  ordinary 
dispensaries  :  for  instance  at  Coventry,  they  have  lost  out  of  6,094 
patients  attended,  92  or  1  in  66  ;  at  the  Chorlton-upon-Medlock 
dispensary,  in  the  same  period,  out  of  6,438  patients  admitted,  210 
died,  or  1  in  30.6.  All  who  have  had  experience  in  ordinary  dis¬ 
pensary  practice,  will  know  the  advantage  of  getting  the  cases 
early  ;  for  at  present,  very  many  patients  rather  than  undergo  the 
trouble,  unpleasantness,  and  painful  sacrifice  of  honest  pride,  will 
not  apply  for  a  recommendation,  until  they  dare  delay  no  longer  : 
consequently,  many  cases  are  not  under  treatment,  until  the  onl\ 
time  at  which  it  could  be  available  is  past:  and  it  is  this  which 
renders  dispensary  practice  so  harrassing. 

It  is  probable,  nay  certain,  that  the  large  number  of  patients,  in 
proportion  to  the  deaths,  is  in  a  great  measure  owing,  to  the  very  easy 
access  to  a  provident  dispensary  ;  causing  many  to  apply  on  very 
trivial  occasions  ;  but  who  shall  say,  how  many  of  these  trivial 
cases  would  have  become  serious,  or  even  fatal,  if  neglected.  But 
this  partial  explanation  will  not  at  all  account  for  the  very  gratify¬ 
ing  result,  which  by  the  following  analysis  of  the  Reports  of  the 
Coventry  Self-supporting  Dispensary,  I  have  elicited,  namely,  that 
the  average  mortality  among  the  members  of  that  dispensary  is 
considerably  less,  than  the  average  mortality  of  the  country  gene¬ 
rally.  This  is  the  more  remarkable,  as  it  is  fair  to  presume  that  the 
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sickly  will  be  more  ready  to  subscribe,  than  those  in  robust  health, 
and  therefore,  we  might  have  expected  a  mortality  somewhat  greater 
than  the  average.  The  mortality  of  a  town  like  Coventry,  is  about 
1  in  50  per  annum.  The  following  table  exhibits  the  number  of 
members,  upon  the  presumption  that  each  on  an  average  contributes 
at  the  rate  of  3s.  per  annum,  which  must  be  very  near  the  truth;  as 
adult  members  pay  1  d.  per  week,  and  children  a  half-penny,  while 
any  more  than  two  in  a  family,  below  12  years  of  age,  are  not 
charged. 


1 

YEARS. 

Calculated  Number 
of  Members  on  the 
Average  of  the 
whole  Y  ear. 

Patients  Admitted. 

Deaths. 

Computed  Number 
of  Members  to  each 
Death. 

Number  of  Cases  to 
each  Death. 

1 

Amount  of  Hono¬ 
rary  Subscriptions 
and  Donations  for 
Expenses  of  the 
Establishment. 

Amount  of  Mem¬ 

bers’ Subscriptions, 
from  which  Fund 

the  Drugs  are  paid 

for,  and  the  re¬ 

mainder 

Paid  to  the  Sur¬ 

geons. 

1834 

2670 

1558 

20 

133 

77 

£  s.  d. 
143  6  6 

£  s.  d. 
400  12  0 

£  s.  d. 
268  0  0 

1835 

2771 

1565 

27 

102 

58 

114  4  0 

415  13  1 

287  2  0 

1836 

2650 

1420 

17 

155 

83 

124  6  2 

397  9  3| 

262  3  0 

1837 

2614 

1551 

28 

93 

55 

101  12  6 

392  2  1 

261  15  0 

Averages . 

2676 

1523 

23 

121 

68 

120  17  3| 

401  9  1 

269  15  0 

The  average  annual  morality  among  2,676  of  the  population 
taken  promiscuously,  would  be  about  53;  whereas,  the  mortality 
among  the  Coventry  dispensary  patients,  has  been  only  23.  We 
must  not  suppose  that  the  dispensary  is  saving  lives  at  the  rate  of 
30  a  year,  for  much  of  this  difference  of  mortality  must  be  attributed 
to  “  the  circumstance  of  the  members  of  the  institution  consisting 
almost  entirely  of  the  most  frugal,  industrious,  and  prudent  of  the 
work-people.’5*  Something  ought  perhaps  to  be  attributed  to  there 
being  probably  a  disproportionate  number  of  adult  members.  “  But 
if  we  are  ever  warranted  in  ascribing  to  medical  means  the  saving 
of  life,  most  surely  are  we  so  among  the  patients  of  a  self-support¬ 
ing  dispensary,  where  the  members  have  medical  advice  at  the  very 
outset  of  disease,  more  promptly  perhaps  than  any  other  set  of 
persons  in  the  country .”1 


If  it  be  objected,  that  desirable  though  the  change  be,  it  is 
impracticable,  for  the  poor  will  never  be  persuaded  to  submit  to 
immediate  sacrifices  for  the  attainment  of  a  distant  good,  I  refer 
to  the  success  of  dispensaries  on  this  principle  at  Southam,  Coventry, 

*  t  Letter  from  Mr.  Nankivell. 


Derby,  Birmingham,  Cricklade,  Leek,  Wellsbourne,  Burton-upon- 
Trent,  Barham  Downs,  &c.  & c.  & c. 

I  refer  also  to  the  following  table,  drawn  up  by  direct  enquiries 
from  100  persons  who  have  received,  and  69  who  were  likely  to 
receive  assistance  from  the  dispensary  ;  in  which  enquiry  I  was 
kindly  assisted  by  several  members  of  the  provident  society. 

Of  100  persons  who  have  received  assistance  from  the  dispensary — 


Prefer  the  New  Plan  .  79 

Doubtful, — fear  they  cannot  pay  .  11 

Are  Paupers . . .  3 

Prefer  the  Old  Plan . . .  7 


Total .  100 

Of  69  persons  who  have  not  received  assistance — 

Prefer  the  New  Plan  .  58 

Doubtful, — fear  they  cannot  pay  .  4 

Prefer  the  Old  Plan . . .  5 

Do  not  like  Doctors  at  all  .  2 


Total .  69 


Of  these,  92  were  persons  of  whom  I  made  enquiry  myself,  and 
I  feel  sure  they  may  be  taken  as  a  fair  average  of  the  population, 
as  the  question  was  asked  without  any  selection,  beyond  indeed 
guessing,  by  appearance,  who  were  likely  to  have  connexion  with  the 
dispensary.  Of  these,  78  preferred  the  new  plan;  some  expressed 
merely  a  general  preference;  16  said  because  they  could  choose 
their  own  doctor  ;  18  gave  such  answers  as,  “  It  would  be  far  less 
trouble” — “Because  poor  people  dont  always  know  where  to  go  for 
a  recommend” — “  Would  rather  pay  than  be  bothered  running  up 
and  down  for  a  recommend” — “  Could  get  relief  sooner;”  but  30 
prefered  it  from  the  love  of  independence,  and  give  such  reasons  as, 
“  Would  do  any  thing  rather  than  beg” — “Because  he  could  get 
help  without  being  troublesome,  or  putting  himself  under  an  obli¬ 
gation” — “  Would  sooner  pay  than  be  beholden  to  any  one” — 
“  Because  it  would  get  the  poor  out  of  the  habit  of  begging.” 


Should  such  feeling  be  encouraged,  or  crushed  by  the  weight  of 
misdirected  charity  ? 

It  is  here  seen  that  four  out  of  five  of  those  who  have  had  assist¬ 
ance  from  a  dispensary,  would  prefer,  if  allowed,  to  contribute  their 
small  sum  towards  the  expenses  of  the  institution  by  which  they  are 
benefitted.  They  perceive  that,  by  becoming  members  of  a  provi¬ 
dent  dispensary,  they  will  be  as  nearly  as  possible  in  the  condition 
of  private  patients — except  the  hill. 

“  When  the  members  of  the  association  reside  within  a  convenient 
distance  of  each  other,  by  far  the  best  method  of  collecting  the 
money  is  to  receive  it  every  week,  at  an  appointed  place  and  hour ; 
but,  if  the  district  be  widely  extended,  it  may  be  necessary  to  em¬ 
ploy  a  person  to  go  round  monthly  or  quarterly,  in  order  to  collect 
subscriptions.  At  Coventry  the  Dispensary  office  is  open  every 
day.  In  all  cases,  regularity  of  payment  should  invariably  be  ex¬ 
acted,  and  a  fine  for  neglect  in  this  particular  strictly  enforced.  No 
person  should  be  entitled  to  receive  medicines  until  he  has  been  in 
the  society  for  at  least  a  month ;  since,  without  some  such  provi¬ 
sion,  the  sick  only  will  apply  for  admittance.” 

“  The  operation  of  the  Self-supporting  Dispensaries  at  Burton, 
Coventry,  and  other  places,  has  been  attended  with  the  most  gratifying 
results.  Not  only  do  they  obviate  the  distress  which  so  commonly 
arises  from  the  difficulty  of  discharging  a  doctor’s  bill,  but  by  in¬ 
ducing  the  poor  to  have  recourse  to  medical  aid  at  the  commence¬ 
ment  of  an  illness,  instead  of  deferring  the  application,  as  is  too 
often  the  case,  until  the  progress  of  the  disease  is  such  as  to  render 
all  remedies  unavailing,  they  prevent  some  of  the  severest  afflictions 
to  which  the  condition  of  the  poor  is  exposed.  At  the  same  time, 
these  institutions  possess  many  advantages  over  the  gratuitous  sys¬ 
tem.  They  strengthen,  instead  of  impairing,  the  habits  of  fore¬ 
thought  and  self-reliance ;  and  as,  wherever  their  operations  are 
conducted  on  an  extensive  scale,  there  are  usually  several  surgeons 
employed,  from  among  whom  each  patient  may  choose  his  own 
medical  attendant,  the  benefits  they  confer  are  unalloyed  by  the  risk 
and  inconvenience  which  so  frequently  accompany  the  relief  afforded 
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to  the  out-patients  of  infirmaries  and  hospitals,  when  the  crowd  of 
applicants  in  waiting,  and  the  consequent  delay  in  individual  cases, 
are  sometimes  such  as  seriously  to  enhance  the  sufferings  and  danger 
of  the  patient.” 

“Where  supported  by  weekly  contributions,  dispensary  associ¬ 
ations  have  been  in  every  instance  extremely  popular.  On  the 
recent  establishment  of  one  in  a  small  country  village  in  Stafford¬ 
shire,  where  no  gratuitous  dispensary  had  ever  existed  to  weaken 
the  love  of  honest  independence ,  many  pleasing  instances  occurred 
of  upright  and  generous  feeling.  One  woman  expressed  great  joy 
at  the  proposal,  “  because  the  doctor  had  been  so  kind  to  her  in  a 
long  illness,  and  never  wTould  take  any  thing  for  his  trouble  ;  now 
this  would  be  a  way  of  paying  him.”  Another  said,  on  joining  it, 
that  “  to  be  sure  she  had  always  had  good  health  ;  but  then,  if  she 
should  not  be  sick  herself,  her  money  would  help  those  that  were.” 
At  Burton,  out  of  six  thousand  inhabitants,  there  were,  in  the  first 
year,  one  thousand  free  members  ;  the  money  is  paid  cheerfully 
and  regularly,  and  the  poor  seem  grateful  for  the  favour.  At  Co¬ 
ventry,  there  were,  in  the  first  seven  months,  1,900  members,  and 
the  number  is  rapidly  increasing.  And  better  still,  in  the  village 
of  Southam,  in  Warwickshire,  the  number  of  applicants  for  paro¬ 
chial  relief  is  visibly  diminished,  in  consequence  of  the  establish¬ 
ment  of  the  dispensary.”  * 

Among  the  incidental  benefits  of  these  Dispensaries,  the  peculiar 
advantage  they  afford  in  statistical  researches  deserves  considera¬ 
tion,  especially  in  the  study  of  epidemics,  and  the  diseases  of  arti- 
zans.  For  successfully  prosecuting  such  enquiries,  the  private 
practitioner  has  too  limited  a  field  of  observation,  from  which  to 
draw  correct  general  conclusions  ;  the  number  of  patients  at  a  cha¬ 
rity  is  too  fluctuating,  depending  upon  the  state  of  trade,  price  of 
provisions,  and  strictness  of  management,  as  much  or  more  than 
upon  the  amount  of  disease  in  the  district.  But  at  a  Provident 
Dispensary  all  the  disease  which  occurs  among  a  certain  known 
number  of  individuals,  comes  under  the  cognizance  of  the  medical 
officers.  If  all  the  cases  be  carefully  recorded,  there  would  be 

*  Essays  on  the  Principles  of  Charitable  Institutions. 
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gradually  gathered  up  a  collection  of  facts,  invaluable  alike  to  the 
medical  and  political  philosopher. 

The  evils  of  the  present  system  of  supplying  medical  relief  have 
become  so  glaringly  apparent,  that  some  change  will  certainly  be 
made,  sooner  or  later.  No  system  promises  greater  good  and  appears 
less  liable  to  evil  than  that  of  the  Provident  Dispensaries — none  so 
likely  to  prove  to  the  poor  a  real  advantage,-— a  permanent 
blessing. 


LOVE  AND  BARTON,  PRINTERS,  MARKET-STREET,  MANCHESTER. 


